sKEY 587]                           PATHOLOGY                                  109
practically never contains haemosiderin, but the striated musculature Muscle
is affected to a far greater extent than has been recognized. The amount
deposited appears to bear some relation to the degree of functional
activity of the muscle, being, for instance, greater in the tongue than
in the quadriceps. In keeping with this, the heart shows pigmentation ffeait
in at least 90 per cent of the cases, and the amount is sometimes enorm-
ous. Tt could hardly be expected that such huge deposits of pigment
should occur in the body without the reticulo-endothelial system being Endothelium
affected, and pigment is found in the KupfTer cells of the liver, in the
spleen, and in the alveolar epithelium of the lung. The capillary endo-
theliurn is affected in most organs, but the pigmentation of this structure
reaches a maximum in the test's, where the capillaries (and lymphatics)
may be transformed into pipes of iron. In contrast to the above is the Bone marrow
bone marrow, in which the amount of haemosiderin is slight.
In addition to the above sites, haemosiderin is also often present in Other
cartilage, both of joints and of the respiratory tract, and it may occur tasues
in the synovial endothelium of the joints to an extent sufficient to cause
naked-eye pigmentation. Wherever there is much pigment in the true
cells, there is nearly always pigmentation of the connective tissues, and
this reaches a maximum in the liver and pancreas. In the former organ
especially the amount of pigment in the fibrous tracts may overshadow
that in the liver cells. All the lymphatic glands contain pigment, the
amount depending on the region they drain. The portal and pancreatic
glands in particular may be changed into masses of pigment which
completely obliterate the normal structure.
Haemofuscin, in contrast to haemosiderin, is a dark, almost black, Haemofuscin
pigment and does not contain iron. It contains sulphur and is probably
related to the melanins. It is also either identical with, or closely related
to, the 'brown' pigment of old age and atrophy. This pigment is mainly Distribution
deposited in smooth muscle; the large amount and the constancy of its in body
presence here are striking features of the disease. It affects especially
the smooth muscle of the generative tract and the alimentary canal,
where it is usually most intense in the duodenum and jejunum, though
all parts may be affected; it shows an especial preference for the longi-
tudinal muscle. It has been suggested (Thompson) that the distribution
of the pigment in the alimentary canal may be related with the pH at
the level concerned. The smooth muscle of the blood-vessels, particu-
larly of the arteries, is also heavily pigmented, and in some cases the
vessels can be traced by the naked eye to their small ramifications on
account of their brown colour.
(b) Fibrotic Changes
Fibrosis of certain organs is as invariable as the pigmentation. Hepatic JJver
cirrhosis is a constant feature of the disease and is usually of the hyper-
trophic type, the liver weighing up to 4,000 grams. Atrophic cirrhosis
is very rare, being found in only some 7 per cent of the cases. The
cirrhosis is slow in its progress. The pancreas is also constantly affected,